As the corona virus disease has spread across the globe, various measures are being taken at different places worldwide to reduce contact with the patients, by involving robots to take the sample, or provide food to the infected patients, consultation on phones or video-calls. Even when a patient reaches the out-patient services, or emergency departments, they consult doctors hidden behind the masks, googles, covered from head to toe. COVID-19 is not just the disease of pulmonologists, intensive care specialists, infectious disease specialists, and epidemiologists, but also of psychiatrists as mental health challenges are faced by the general population as well as the healthcare worker during this time ([@bib0025]). Moreover, patients who were comforted by their doctor's words, gestures, and facial expressions, might now hesitate to share details about their private life, embarrassing symptoms, which in turn may prove counterproductive. However, it is not just the patient's agony to not be able to see the doctor behind the mask, it might also be difficult for a doctor to assess and empathise with a patient behind a mask. In addition to the above-mentioned factors, being able to communicate with fellow patients also helps in sharing the burden and acknowledging that they are not suffering alone. This time has also led to strengthening of the tele-consultation services, which is a welcome step but there is another side to this story. In context of medical sciences, healing is not just writing a prescription, or noting the symptoms and signs. The physical environment has important implications for the disease process, e.g. a comforting environment, peace, caring healthcare staff, like the nursing personnel, doctors, and various therapists like occupational therapist, psychologists, and social worker etc ([@bib0005]).

While there is no reason that a person's safety and health be compromised for covering any counterproductive factor in assessment and management, it is worthwhile to draft measures to preserve the "human touch" in times of corona in order to give the best to the doctors and their patients. In Asian countries, COIVD-19 crisis come along with religious conflicts, refugee crisis, migrant labourers' crisis, and political/ economic issues may further add to the prevailing stress ([@bib0025]). Hence, it is important for the clinicians to be sensitive and receptive to their patients' needs. There is some evidence that prosocial behaviour such as "hold open a door" and "asking if they need help" etc. have also been seen to reduce the impact of stress including decreased productivity and even immune dysfunction ([@bib0010]; [@bib0015]). The efforts made by doctors, like hanging badges containing their names and photographs for the patients to identify them is worth appreciation. As tele-communications are likely to become the "new normal", a method of tele-communication between admitted patients and their families, like setting up tablets on patient's bedside, have been recommended by certain authors ([@bib0030]). It is not just the visual stimulus that helps in better, non-verbal communication, but other senses too. So, probably, it is the need of the hour to develop stronger auditory (e.g. a frustrated patient may speak louder, a sad may sound muffled), olfactory (using room freshener to counter smell of disinfectant), touch (e.g. dolls for paediatric patients), visual (transparent personal protective equipment for clinicians as well as patients where the empathy, eye-contact, smile, and tears can be seen and shared), in order to compensate for the restricted interaction. It is imperative to train the doctors to learn to assess their patients in the 'new normal' environment, like focusing on the body language, tonal affliction, volume of the voice, and in other non-verbal and less visual manner. Inclusion of cultural religious competence in the clinical practice also improves patient care quality and outcomes ([@bib0020]). These small but vital step, if included in daily practice, may prove to be of immense value.
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Our patients who constantly appraise us of the challenges they face with the changing trends in clinical practice and encourage us to become better clinicians for them.
